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Amebiasis 


A few cases of amebic infestation have been seep 
from time to time in the Southwest for many years. 
However, the fact that this disease is more or less 
endemic in this community is not fully realized by 
those who should be the first to suspect it. 

More and more amebiasis is teing discovered by 
routine stool examinations for patients who some- 
times have vague gastro-intestinal complaints. The 
classical story of alternating constipation and diar- 
rhea or stools containing blood, pus and mucus is not 
the usual history but this can be elicited upon careful 
questioning many times. 

In this summer period when so many people take 
short vacations to resorts, knowing little or nothing 
about the water, or the fresh vegetable and milk 
supply they will use, amebiasis often is acquired and 
its possible source forgotten. 

By no means does all the amebiasis in this area 
come from Mexico, although the blame is most often 
blindly placed there. We can with profit look to our 
own sources of infestation. A most important point 
in controlling this disease before its nasty complica- 
tions set in is for all physicians to consider its 
presence and in the absence of other definite reasons 
for abdominal complaints be suspicious of amebiasis. 


Dr. D. M. Wiggins 


El Paso and the Southwest is losing one of its mosi 
outstanding citizens in the acceptance by Dr. D. M. 
Wiggins, president of the College of Mines, of the 
presidency of Texas Tech at Lubbock. 

Through farsightedness of the El Paso School 
Board, in 1932 Dr. Wiggins became president of 
Mines instead of an official of the Public Schools of 
El Paso. Members of the board wisely thought that 
Dr. Wiggins would perform more service to both the 
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community and himself by assuming the leadership 
of Mines, which was then an infant gasping for air, 
than by associating himself with the elementary 
school school system, which itself needed good men. 
Their judgment is amply vindicated. 

Sincerest and best good wishes from the medical 
profession go with Dr. Wiggins to Lubbock. 


Cancer Detection 


Much is being said about cancer detection centers, 
tumor clinics and cancer research. Much money is 
being spent to determine the cause of cancer and its 
cure. But success in this effort will not be read in 
tomorrow morning’s newspaper. 

By far the most important cancer detection center 
is every physician’s office. Early diagnosis of this 
disease, and with early discovery its real chance of 
cure, must be made by physicians who see the patient 
first. They must suspect cancer from careful histories 
and thorough physical examinations, together with 
appropriate x-ray and laboratory studies. It is im- 
perative that physical examinations include pelvic 
examinations with a speculum in women, and digital 
examination of the prostate in men. Breast examina- 
tions must be routine. All suspicious lesions must be 
biopsied and the tissue examined by competent pa- 
thologists. No doctor can be certain of his gross diag- 
nosis in every case and will surely be fooled to his 
pain if he persists in this habit. This is a trite state. 
ment but it cannot be overemphasized. 

Cancer detection centers and tumor clinics are 
helpful, to be sure, but early diagnosis, which at this 
time is the sole means through which a patient can 
be given a reasonable chance of cure (not five-year 
survival which is a poor yardstick to measure thera- 
peutic effectiveness) is going to be made, not in 
“centers,” but by average doctors in their daily work. 


Socialized Medicine 


Attention of southwestern physicians is invited to 
news of socialized medicine, which is now in full 
effect in England. It is to our advantage to consider 
carefully the facts as they develop in this large-scale 
operation. There are those who would impose such a 
situation in the United States. We do not believe the 
best interests of either the individual patient or the 
public health will ke served well if government con- 
trol of medical practice is attempted in any way. 
Therefore let every physician question the attitude 
and record of the men who plead to represent vs 
before our local, state, and national government. 
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TUMORS OF THE ADRENAL GLAND 


H. M. Gisson, M. D. 


EL PASO, TEXAS 


Although the adrenal gland is anatomically simple, 
it is extremely complex physiologically. Not only is 
it composed of two separate glands, completely differ- 
ent from each other, the cortex and the medulla; but 
different parts of the cortex have different functions. 
Thus, any disorder of the adrenal gland leads to pro- 
found disturbances in the individual’s physiology. 
Tumors of the adrenal produce especially bizarre pat- 
terns, the exact symptoms depending on the type of 
tumor, age, and sex of the individual. 

Until recent years, the classification of adrenal 
tumors has been haphazard. Doctors Cahill and Melli- 
cow of the Squier Urological Clinic, Presbyterian 
Hospital, New York, have given the following classi- 
fication. 

ADRENAL GLAND 

Cortex: (1) Non functioning tumors. (2) Function- 
ing tumors: (a) hormonal, masculinizing (adreno- 
genital syndrome) and femininizing; (b) mixed, 
meta-bolic and hormonal; (c) metabolic (Cushing’s 
Syndromes). 

Medulla: (1) Pheochromocytoma. (2) Non func- 
tioning nerve cell tumors. Sympathicoblastomas 
Ganglioneuromas. (Pepper Syndrome). 


SYMPTOMS 


The non-functioning tumors of the cortex and me- 
dulla give rise to mass symptoms, and being well pro- 
tected, these tumors are not usually detected until 
quite large unless metastatic lesions give them away. 

The functioning tumor of the medulla is known as 
a pheochromocytoma and liberates epinephrine in 
large quantities, giving rise to the paroxysms of 
hypertension frequently characteristic of this type of 
tumor. However, it must be remembered that many 
of these cases do not show marked variations in blood 
pressure. These tumors may occur at any age. It is 
possible that many cases of malignant hypertension 
were in reality pheochromocytomas. 

In the majority of cases, Cushing’s syndrome is not 
caused by pituitary pathology as was originally 
thought. The usual lesion lies in the adrenal and is 
either one of hyperplasia or tumor. Even in the 
glands not grossly enlarged, microscopic sections 
show tremendous proliferation of foam cells almost 
completely replacing the normal tissue. The picture 
that a typical Cushing’s syndrome presents is not 
easily forgotten. The ruddy complexion, round face 
and “buffalo hump” produce a striking picture. All 
of these patients look as if they were members of the 
same family. Additional examination reveals the 
obese abdomen with striae, and the small legs below. 

These patients usually complain of fatigue, and are 
frequently emotional, many becoming psychotic. 
Laboratory studies usually reveal disorders in the 
sugar metabolism suggesting diabetes mellitus. 

The hormonal tumors produce symptoms accord- 
ing to the age and sex of the individual, and accord- 
ing to whether the tumor is femininizing or mascu- 
linizing. A femininizing tumor in a young girl would 
produce precocious puberty. One in an adult woman 
would produce few, if any, symptoms. The same holds 
true for masculinizing tumors occurring in males. 

If a masculinizing growth occurs in a female of 


any age, marked masculine characteristics appear. In 
the new-born, it may produce a pseudo-hermaphro- 
dite. A girl a few years old becomes a boy as far as 
outward appearances are concerned. In the adult 
woman, the menses stop, the voice deepens, and the 
body becomes more muscular, but the most frequent 
complaint is hirsutism. 

Feminizing tumors occurring in adult males are 
extremely rare, but when they do occur, the man’s 
voice becomes high, his breast enlarged and his fat 
distribution feminine, 


DIAGNOSIS 

The symptoms frequently give a strong lead as to 
the proper diagnosis. X-rays and laboratory tests are 
usually needed to accurately localize the tumor. 
Perirenal airinsufflation is of great help in deter- 
mining which side is involved. Intravenous pyelog- 
raphy is helpful. 

The masculinizing tumors almost always cause an 
increase in the urinary excretion of ketosteroids. De- 
termination of these values will sometimes show 
excretion 20 times the normal rate. 


The only one of the tumors with a specific test for 
diagnosis is the pheochromocytoma. Several tests 
have been proposed which seek to produce an attack 
of hypertension. Histamine and mecholy] are the sub- 
stances used to stimulate the production of adrena- 
lin, but these tests in my opinion are not conclusive. 
The benzodioxaine test, however, is specific. A calcu- 
lated amount is injected intravenously and as this 
drug neutralizes adrenalin—a marked fall in blood 
pressure results if the hypertension is due to an 
excess of epinephrine. 


TREATMENT 


Usual treatment is surgical removal of the gland. 
Masculinizing tumors stand surgery well. Because of 
the marked metabolic disturbances in Cushing’s syn- 
drome, the post-operative mortality is high. The 
pheochromocytomas are ticklish tumors to remove, 
because if they are stimulated too much, the patient 
will die on the table; but once the tumor is removed, 
they do well. 


Roberts-Banner Building 


El Paso, Texas 


Name New Associate 


Drs. L. H. Breck and W. C. Basom announce the 
association with them of Dr. M. H. Leonard in the 
practice of orthopedics in El Paso. 

Dr. Leonard is a graduate of Illinois University 
and received his orthopedic training at Northwestern 
University. He is married. 


Any medical articles for publication, letters 
of comment, or news items will be welcomed 
by the editors. Address all communications con- 
cerning editorial matter to: D. von Briesen, 
M.D., First Natl. Bank Bldg., El Paso, Texas. 
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Tumor Clinic. To Meet 


The Tumor Clinic of El Paso, under direction of 
the El Paso County Medical Society, will continue to 
meet during the summer months, Dr. Maynard Hart 
announced recently. 

The. clinic will meet at the City-County Hospital 
every Tuesday at 1 p.m. All southwestern physicians 
are cordially invited to attend the meetings, bring pa- 
tients they wish studied, or in any other way partici- 
pate. Advantage of examination by specialists in all 
fields together with consultation and advice concern- 
ing treatment is offered. 

The Tumor Clinic is associated with the American 
Cancer Society in the effort to promote earlier diag- 
nosis and treatment of malignancies. 


City-County Ups 1949 Budget Request 


A City-County Hospital budget request of $302,950 
for 1949 has been filed with El Paso City Council and 
the Commissioners Court by Dr. J. Leighton Green, 
chairman of the hospital board of managers. 

The budget, calling for $32,000 over the 1948 
figure, was termed by Dr. Green, “minimum for ade- 
quate operation of the hospital.” The estimate pro- 
vides for expenditure of $284,700 for in-patient treat- 
ment, on a basis of 130 patients per day, and $18,250 
for the care of 50 out-patients daily. 

The hospital board is also seeking Council approval 
on capital expenditures of approximately $20,000 to 
undertake the initial steps in a long range improve- 
ment program. ; 
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PARANASAL SINUSITIS 


M. P. SPEARMAN, M. D., F.A.C.S. 


EL PASO, TEXAS 


PART II 


DIAGNOSIS 

All is not gold that glitters; likewise, all is not 
sinusitis that appears so. Paradoxically more sinusitis 
is diagnosed than exists. The impression is rather 
wide-spread that to diagnose sinusitis is an easy task. 
Yet, to properly evaluate and assess the relative im- 
portance of sinus-like symptoms may tax heavily the 
best knowledge and diagnostic acumen that one pos- 
sesses. Upon correct diagnosis will depend the treat- 
ment and outcome of each case. There are certain 
very definite steps in the diagnosis of sinus disease, 
and to do the job at hand correctly, these steps must 
be followed. An outline is given: 

1. History. 

Important to know is the history of the present 
illness, its development and course. What has been 
done, if anything, in the way of treatment? Have 
other similar attacks occurred, and what was done? 
nlow about the general history of the case? What 
illnesses, what operations? Is there anything of sig- 
nificance in the family history, such as allergy, syphi- 
lis, tuberculosis, insanity, cancer? Is there a post- 
nasal drip or morning cough? 


2. Physical Examination and Laboratory Aids. 


This should be complete. It is essential to know the 
presence ot generalized diseases. What is the nutri- 
tional state of the patient? What residual effect has 
been left by various diseases? In other words, what 
general equipment does the patient possess to aid 
nim in overcoming diseases? And what order is it in? 
What reserve does it possess? The examination of 
the head and neck should include the pharynx as well 
as the teeth, tonsils, cervical glands. Nove is to be 
taken of tae nasal structures, including the septum, 
the turbinates, the meati. Inspectio. of the nose is 
done with a speculum, the nasoantioscope, the post- 
nasal mirror. This should be done before and after 
the use of a mild shrinking solution in the nose. Is 
there deviation of the septum? Where, and how 
marked? Is proper ventilation impaired? Is there 
nypertrophy of the turbinates? Acute or chronic? 
Anterior or posterior? Is there adenoid tissue in the 
naso-pharynx? Is there pus? Where does it come 
from? What is the color of the nasal mucosa? What 
about the type of secretion and the amount? How do 
the tissues respond to shrinkage? Are there new 
growths present, or foreign bodies, or parasites, or 
malformations of any sort? Is there swelling of the 
eyelids? Or exophthalmos? Or limitation of motion 
of the eyes? Can pain be elicited on pressure over 
the frontals, the ethmoids or maxilla-ics? Sometimes 
a diagnostic lavage should be done. The washings 
should be inspected for type and amount of di:- 
charge. A cytologic study of the washings may gi e 
valuable information. Trans-illumin tion is of some 
value, although too much reliance can not be rlaced 
in the resulting observations. Allergic studies may be 
indicated, and when done must be thorough. Micro- 
scopic studies of smears made of nasal secretion zre 
quite helpful. Roontgenograms are a highly necessary 
part of the diagnostic procedure. Various positions 
are used Ly various observers. The main roint of 


part of the examination is to get good clear views of 
the iar spaces. Sometimes x-rays should be made with 
the sinus filled with iodized oil. This procedure helps 
in the visualization of neoplasms, which show filling 
defects in the sinus contours. Also, by the use of 
iodized oil a fairly accurate measure of the thickness 
of the sinus mucosa may be obtained. This is impor- 
tant in estimating the chronicity of the inflammatory 
process. 

3. Assessment of Psychological Factors. 

For some reason, there are more neurotics about 
bowels and sinuses than of any other organs in the 
body. Every otolaryngologist has had patients who 
had normal sinuses, yet were bewitched with the 
obsession that they were suffering from sinus disease. 
So much hocus-pocus has been built up in the public 
mind regarding sinuses that many people easily de- 
velop neuroses, varying from mild to vicious, about 
their having sinus disease. It is extremely important 
to assess the psychological stability of the patient 
who presents himself with supposed sinusitis. This is 
another way of saying that each patient is a problem 
unto himself—that one will respond to treatment 
that gets nowhere with another. In this field, as in all 
medicine, one’s first thought must always be of the 
patient as a complete individual, not just a human 
body supporting an interesting group of sick sinuses. 
During the questioning and examination of the pa- 
tient, much can be learned of that person’s hopes and 
fears, emotional stability, objectivity regarding him- 
self, the probabilities of his co-operation, how disease 
and other troubles affect him. These things, too, 
enter in one’s final judgment as to just what eils the 
patient, and what treatment should be chosen to get 
him well. 

OUTLINE OF TREATMENT 

Correct treatment is dependent on the correct 
diagnosis of the type of sinusitis present. Necessarily, 
treatment must be fitted to the individual case. The 
aim of all methods is, in the final analysis, to aerate, 
drain and restore the tissues to normal. Without 
going into too much detail, some of the procedures 
available in the treatment of sinusitis are: 


. Medical. 


. Shrinking solutions used as sprays, drops, irrigations, dis- 
placement packs. 

Lavage with iodized oils. normal saline solution, shrinking 
solutions, antiseptic solutions. 


Use of autogenous and stock vaccines, based upon the. type 
of organism present. 


Foreign protein therapy. 

. Use of anodynes as indicated. 

. Allergic study and treatment. using various tests and methods 
of desensitization. 

. The use of the anti-biotics such as penicillin. streptomycin, 
etc., not as inhalants, but by direct installation into the 

sinuses or parenterally, in large doses. Very often the effect 


of these agents is enhanced by the concomitant ad - 
tion of the sulfonamides. ae 


2. Surgical. 


A. Basic 
(a) Submucous resection, (b) removal of nasal polyps, (c) 
correction of ail malformations in the air chambers of the 
adenoid or tonsil tissue, (e) 
en care 0 ec teeth. (f) correction of i 
diseased or hypertrophied turbinates. oaeriiantied 
B. Direct 
(a) Nasoantral openings. with cristectomy, (b) complete - 
ations such as the Caldwell-Luc procedure for the entre. the 
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Killian type for frontal surgery, the transantrumethmoid 7 


procedure in panisinusitis, exenteration of the ethmoid cells 

via the intranasal route. These operations aim to denude the ™ 

infected sinuses of all membrane present. : Complimen ts 
3. Physical. Th Ww e 
(a) X-rays and radium coupled with surgery, in neoplasms. e | l ite House 
db) Shortwave diathermy. 

P aso, Lexas 

In acute sinusitis, where irreversible changes have : 

not occurred in the diseased tissues, medical treat- 


ment should be chosen. The inflamed membranes 
must not be subjected to too much manipulation and 


interference. In subacute sinusitis, one should gener- . 
ally use medical measures first. If success is not Central Medical-Dental Service 
thereby attained, the basic surgical procedures are A Collection Agency for Doctors Only 
indicated. In chronic sinusitis, or that which is com- 205 First Natl. Bldg. El Paso, Texas 
plicated by neoplasms, the more complete surgical MRS. ERNESTINE DAVIS, Owner AND MANAGER 


measures are indicated. In the chronic type of sinus 
disease the membranes have undergone irreversible, 4 
fibrotic changes. No amount of vaccines, drops, 
sprays, allergy therapy, vitamins, irrigations, x-ray, 
diathermy, and the like, can effect a cure of a sinus 


so diseased. The fibrotic membrane, often pyogenic 

because of imbedded bacterial neses, must be com- H | LTON 
pletely removed and adequate drainage and aeration 

provided. This can only be accomplished by the use DRUG CO. 


of complete surgical procedures. The word “com- 
plete” is used rather than “radical.” There is nothing 


radical about the removal of a diseased appendix; Prescription Departmen t 
neither is the adjective apt when referring to the 

removal of diseased sinus tissues. In general, deep Open All Night 

x-ray therapy of the chronically diseased sinus mem- 

branes is not attended with good results. Such tissue Phone 3-2698 


is best treated by surgical removal. 

As elsewhere in the body, if the proper regime of 
treatment is adopted in caring for the different types 
of pathology present in the sinuses, good results may 
be anticipated. Likewise, failure to cure, and dis- [ 1 
credit upon the specialty of otolaryngology may be 
brought about by choosing the wrong type of treat- 


ment in the given case. This point is to ke stressed, od 
for therein lies the reason for many of the failures Dutton Ss Laboratory 
in the treatment of sinus disease. 

L .O. Dutton, M.D., Director 


Not much has been said about the effects of cli- 
mate on sinusitis, and deliberately so. Disease of the 
sinuses seems to be as prevalent as appendicitis in 


most climatic zones. It is to be expected, however, 616 Mills Bldg.,El Paso, Texas 
that in areas of the temperate zones which experience 
wide fluctuations of temperature and humidity, more Telephone 2-3671 


colds and upper respiratory infections are apt io 
occur. This, in turn, may lead to many cases of sinus- 
itis. Dry, warm areas of the United States, as in tke 
semiarid Southwest, do not experience such sudden 
and violent temperature changes as are common in 
the Great Lakes area or on the Eastern seaboard. 
Since climate is known to have a definite effect on CLINICAL AND PATHOLOGICAL PROCEDURES: 
man’s resistance to disease and feeling of well-being, : 
it is probable that generalized benefit is gained when 


- a patient with sinusitis experiences improvement on Ser ology Chemistry 
a sojourn to the dry Southwest. 
. COMPLICATIONS Clinical Microscopy 
Sinusitis should be diagnosed and treated with full 
awareness that certain of its complications can be of Bacteriology Hematology 


fatal outcome. An infected sinus can act as a focus 
of infection in the production of such diseases as 


acute rheumatic fever, acute and chronic arthritis, Rh typing and antibody titrations 
bursitis, tenosynovitis, myositis, chorea, cholecystitis, 
colitis, acute nad chronic endocarditis, choroiditis, Pathology Endocrine studi es 


iritis, and scleritis, acute and subacute glomerular 
nephritis, pyelitis, cystitis, neuritis, myelitis, poste- 
rior, ganglionitis, osteomyelitis. ¥ 


| 
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Some of the more dangerous complications of 
sinusitis are orbital abscess, retrobulbar neuritis, 
cavernous sinus thrombosis, brain abscess, meningi- 
tis, osteomyelitis of the skull and bronchiectasis. 
Early recognition of the onset of any of these com- 
plications is imperative. In general, an early warning 
of trouble ahead is given when a patient who has 
been doing fairly satisfactorily becomes more or less 
suddenly lethargic and more ill. Some more specific 
early danger signals are: 

1. Orbital abscess. 

Edema of the orbit with pain. Rise in temperature. 
Lids dusky red, soft. No change in vision. If the in- 
fection increases and an abscess forms, the lids be- 
come more swollen, hard and red. There is more 
pain, higher fever, painful limitation of motion of 
the eyeball. The eyeball may be displaced downward 
or outward. Vision is impaired. There may be phlebi- 
tis of the ophthalmic veins with septic temperature 
and chills. 

2. Retrobulbar neuritis. 


There is a gradual or sudden loss of visual acuity. 
The patient may notice a blurring or loss of vision in 
the eye on the affected side upon arising in the 
morning. After a few days motion of objects may be 
again perceived in the peripheral field, but central 
vision remains impaired. The involvement of the 
optic nerve may then completely disappear, or it may 
progress to complete blindness. 

3. Cavernous sinus thrombosis. 


This complication may follow orbital abscess. The 
infection passes from the orbit to the cavernous sinus 
via the ophthalmic veins. Organisms most frequently 
found in this condition are staphylococcus aureus 
and hemolytic streptococci. Early in the course there 
is pain in one orbit and a violent headache. The 
symptoms usually go to the other orbit within a 
short time. There is increasing edema of the eyelids, 
cheek and root of the nose. There is exophthalmus 
and chemosis, bilateral. Ptosis, strabismus and pupil- 
lary changes ensue. Chills and a septic fever of up to 
105° occur. There may be vomiting and extreme 
lethargy, koth mental and physical. 

4. Brain abscess. 


Usually located in the frontal lobe. The first stage 
may be short, marked by a chill and fever, severe 
headache, prostration, mental lethargy, nausea and 
vomiting. This condition may not be recognized for 
what it is, and may be mistakenly diagnosed as a 
mild influenza. Following this stage there is a quies- 
cent period, with no febrile reaction. Next, the pulse 
slows, there is constant headache, various involve- 
ments of the extra-ocular muscles occur, there may 
be pupillary changes with visual impairment. Con- 
vulsions or paralyses of various parts of the tody 
appear, there are definite mental changes. Later, 
when the abscess ruptures, there is coma, high fever, 
tachycardia, stiffening of the neck muscles, various 
twitchings of muscles, hyperesthesia, flaccid paraly- 
sis and delirium. 

5. Meningitis. 

There is an early rise in temperature to over 104°, 
and it remains on a high level. There is a severe, con- 
stant headache, anorexia, prostration, vomiting, rest- 
lessenss and generalized hyperesthesia. Rigidity of 
neck and spine appears; with increased activity of 
the deep reflexes. Later may occur projectile vomit- 
ing, bradycardia, respiratory aberrations, cranial 
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nerve paralysis, increased blood pressure, flaccid pa- 
ralysis of the extremities and a gradually increasing 
coma. 

6. Osteomyelitis of the skull. 

There may be an area of dull pain over the frontal 
sinus, low temperature, mild chills, some malaise. A 
tender swelling appears over the sinus or above it. 
If an acute diffuse osteomyelitis is developing, it may 
begin with a sharp headache, high fever, chills, tachy- 
cardia and several areas of tender swelling on the 
skull. Severe toxemia may develop along with signs 
of a meningitis. Abscesses form in the scalp. It 
should be stressed that there may be no early signs 
demonstrable in the roentgenogram. 

7. Bronchiectasis. 

Chronic maxillary sinusitis in particular, may be 
an eitological factor in producing this complication. 
The infected material from the draining sinus may 
be directly inhaled into the bronchi, or infection may 
proceed there via the venous and lymphatic channels. 
The earliest symptom is chronic cough, sometimes 
made more pronounced by changing position on 
lying down or arising. The cough may disappear for 
a time, to reappear following the next attack of 
upper respiratory infection. Early there is no fever, 
no other particular sign of illness. In fact, a fair 
degree of health is usual. Until the disease has pro- 
gressed past the very early stage, theer is not much 
sputum, and this is not characteristic. Later the 
sputum is frothy and may separate into layers on 
standing. When this occurs, and one layer is com- 
posed of green, foul liquid, the disease is rather well 
developed. Hemoptysis is frequent, and may be one 
of the early signs. 

It is understood that few cases of sinusitis develop 
any of the above-mentioned complications, yet if the 
possibiilty of their occurrence be borne in mind 
much serious illness may be spared, and many lives 
saved. One who treats sinusitis must, therefore, not 
lose his awareness of the early danger signals. 


COMMENT 

Sinusitis is a wide-spread disease, of greatly vary- 
ing severity. Because it may be a crippling or even 
fatal affliction, its study and treatment must be based 
on sound, basic knowledge and comprehension. This 
knowledge should embrace a thorough understand- 
ing of the anatomy, pathology and physiology of the 
tissues concerned. Significant additions to research 
concerning the behavior of the sinus tissues in health 
and in disease have been made in recent years. Diag- 
nosis and treatment of sinusitis, if done in the light 
of this latter-day information, holds out to those af- 
flicted quite as much hope for a cure as can be con- 
nected with diseases of tissues anywhere else in the 
body. It is hoped that the observations and comments 
contained herein will prove to be of value in promot- 
ing better understanding of the possibilities in treat- 
ment of sinus disease today. 
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Lahey, Mayo Specialists 
To Address Fall Meeting 


Dr. Carlton R. Souders, internist on the Lahey 
Clinic staff, Boston, is one of the principal speakers 
who will be heard at the Southwestern Medical Asso- 
ciation meeting in El Paso, October 28, 29 and 30, 
Dr. Willard Schuessler, general program chairman, 
has announced. Dr. Souders will speak on two sub- 
jects: “Carcinoma of the Lung” and “Bronchietasis.” 
He has had varied experience in diagnosis of chest 
diseases and is in that department in the Lahey 
Clinic. 

Treatment of the painful hip is one of the subjects 
that will be discussed by Dr. Ralph K. Ghormley, 
head of the orthopedics section of Mayo Clinic, dur- 
ing the same meeting. Dr. Ghormley will also speak 
concerning late results of fractures about joints in 
the lower extremities. 

Names of other outstanding men to appear on the 
program will be announced at a later date. 

All meetings will be held in Hotel Cortez, conven- 
tion headquarters. Interesting social events for both 
men and women visitors are being arranged. 

All physicians are cordially invited to attend this 
meeting. Early hotel reservations are suggested. 


El Paso Physician Cited 


Dr. Charles McChristie Hendricks of El Paso was 
awarded the American College of Chest Physicians 
gold medal at the 1947 meeting in Chicago in June. 
The medal is awarded each year for outstanding work 
in chest disease. In presenting Dr. Hendricks the 
medal, Dr. Edward W. Hayes of Monrovia, Calif., 
chairman of the award committee, said in part: 

“Dr. Hendricks has, perhaps more than anyone 
else, through his efforts brought the specialty of 
chest diseases to its present high standing in the 
medical profession. His work on chronic suppurative 
diseases of the chest and his studies of all known 
antibiotics have revealed new and important facts 
which promise to create an entirely new concept of 
this phase of chest diseases.” 

Dr. Hendricks was born in Ohio. He came to El 
Paso in 1908: He aided in organizing the first tuber- 
culosis clinic in El Paso and was one of the first men 
in the United States to use pneumothorax and was 
among the very first to use it bilaterally. 

He served in the United States Army in World 
War I, in Europe. Dr. Hendricks hold Charter Mem- 
bership No. 1 in the American College of Chest Phy- 
sicians and is a past president of the College. 


EENT Consultant Needed 


An EENT consultant is wanted for the Federal 
Correctional Institution at La Tuna, Texas, Dr. Henry 
J. Schoettner, chief medical officer, has made known. 
Any doctor interested in the position is asked to tele- 
phone Dr. Schoettner at Anthony 59. 
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RADIOLOGICAL FINDINGS 


In Pain of the Chest Due to Pathological Conditions Other 
Than Pulmonary and Cardio-Vascular Diseases 


J. RICHARD FuCHLow, M.D.,D.A.B. R. 


EL PASO, TEXAS 


Excluding pulmonary and cardio-vascular diseases, 
causes of chest pain will include diseases of the tho- 
racic cage in which pain is local and/or referred 
along nerves, and diseases outside the chest in which 
referred pain is reflex. 

Except in a negative way radiological examination 
is of little or no value in the neuralgias, peripheral 
neuritis, the pleurisies, neurofibromatosis, epidemic 
pleurodynia and herpes zoster. 


“In considering the bony struciure oi the thoracic 
cage common causes of chest pain are the arthritides, 
anomalies such as kyphoscoliosis, cervical rib, etc., 
bone disorders including neoplasms, infections, and 
metabolic disturbances. 

Degenerative arthritis itself rarely causes chest 
pain. However, when marginal spurring of the verte- 
bral bodies produces impingement on nerves, as often 
demonstrated in the cervical region, it may cause 
root pains. Infectious or rheumatoid group involves 
the costo-veterbral joints and interarticular facets. 
Examination of these joints is frequently disappoint- 
ing in the early stages of the disease. If the disease 
is suspected clinically, changes elsewhere in the spine 
may give supportive evidence. An example commonly 
encountered is changes in the sacro-iliac joints, in a 
patient with both chest pain and low back pain, or a 
history of old low back pain where the condition may 
be arrested. 

Most rheumatologists maintain that symptoms may 
be present for two or three years before x-ray mani- 
festations are demonstrable. Early changes, as de- 
scribed by deLorimier and others, are regional de- 
ossification, thinning of cortexes and slight expan- 
sion of joint spaces. Late stages show progression of 
the early changes with narrowing of joint spaces and 
subcortical cystic degenration. Needless to say, iden- 
tifying these changes is not always easy. in the joints 
of the thoracic cage. 

Diseases of the spine other than arthritides include 
tuberculosis, syphilis, brucellosis ,and fungoid dis- 
ease. This group exhibits somewhat similar roent- 
genological features and requires differentiation, 
using clinical and laboratory methods. Metabolic dis- 
orders, such as eosinophilic granulomatosis, hyper- 
parathyroidism, osteitis deformans, etc., also fall in 
this category. Neoplasms, primary and secondary, of 
spine or ribs, and spinal cord tumors may be added 
to this group in which the pain is due to direct in- 
volvement or referred as root pain. Spinal cord 
tumors may be suspected in roentgenograms of the 
dorsal spine showing changes in the pedicles, such 
as erosion or flattening and increase in the inter- 
pedicular spaces. Disc derangements occur in the 
dorsal spine and require myelographic studies for 
confirmation. 

This brings us to a group of cases in which re- 
ferred pain is reflex in origin. A common example of 
this is pain referred to the right shoulder from gall 
bladder disease. Esophageal defects, diaphragmatic 
and sub-diaphragmatic pathology, gastric disorders, 
pathology of spleen, pancreas and even kidneys can 


produce the same chain of symptoms in addition to 
the characteristic features of each disease. 

The mechanism involved is not entirely clear. 
Jones, as quoted by White and Geshictor, suggests 
that the mechanism of referred pain is due to a 
spread of impulses to adjoining areas in the sensory 
cortex of the brain. These authors go on to state that 
visceral pain may give rise to reflex muscle spasm 
which serves to splint the affected parts and protect 
them from undue pressure. This muscle spasm may 
be the source of painful stimuli, which in turn serve 
to prolong the spasm and thus prolong the pain. 

Beginning with conditions involving the diaphragm 
itself the most common, perhaps, would be the 
paraoesophageal hiatus hernias. Neoplasm, diverticu- 
lum of the oesophagus, and cardio-spasm are others. 

Harrison and discussants of his paper, “The Puz- 
zling Aspects of Chest Pain” add diverticulum of the 
stomach, hypoglycemia and allergy to the list.: 

Diaphragmatic pleurisy or the primary diaphragmi- 
tis of the Hedblom’s syndrome causes an arrest of 
diaphragmatic excursion on the affected side, with or 
without effusion. Differentiation with sub-diaphrag- 
matic pathology is usually not difficult since the lat- 
ter ,as a rule, produces elevation of the diaphragm 
with arrest. Basal exudates may obtain in both condi- 
tions. Another point to look for in sub-diaphragmatic 
abscess is the so-called “plateau sign,” that is, com- 
plete obliteration of the posterior sulcus as seen in 
the lateral ‘rroentgenogram of the chest. 

Tumors of the diaphragm may be suspected in the 
basic films, but frequently require pneumo-perito- 
neum studies for complete identification. 

Hepato-diaphragmatic interposition of the colon as 
cause of right chest distress has been described by 
Starr and by Pendergrass and Kirk. The clue is seen 
in the flat roentgenogram of the chest as a collection 
of gas with visible haustral markings under the right 
diaphragm. 

The so-called diaphragmatic flexure as described 
by Kantor refers to a high splenic flexure seen imme- 
diately under the left diaphragm. The incidence of a 
high splenic flexure is great and as such is of no 
clinical significance. However, when associated with 
chest pain, epigastric distress and constipation, it 
may warrant further consideration, since the impris- 
oned gas can exert pressure on adjacent organs and 
the diaphragm. Barium clyster studies are done fol- 
lowed by air contrast enema. Although barium enema 
itself may reveal a high splenic flexure, we have 
found that we can obtain additional help by repro- 
ducing the pain by air studies. Following the injec- 
tion of air the patients are asked to get up and walk 
about. They will almost invariably volunteer a de- 
scription of the pain that simulates their primary 
complaint. This does not hold true with patients with 
normal colons. They may complain of fullness after 
air injection, but this is usually transitory and in our 
experience none has complained of pain. Many of 
these cases were followed after therapy was insti- 
tuted, directed to the bowel malfunction, and marked 
im™>rovement was noted in enough cases to warrant 
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continued search for them. Kantor stresses three 
points in the management of such cases: reassurance, 
relaxation and re-education. 

Psychogenic chest pain is usually confined to the 
anterior aspect of the third, fourth or fifth rib on the 
left side. Pain on pressure over the rib involved is 
always present, and the same pain can usually be 
produced by pressure over the corresponding verte- 
bral segment. It occurs more often in females, in our 
experience the ratio being about five to one. Age inci- 
dence is in the second to fourth decade. It is fre- 
quently associated with mild digestive disturbances, 
heartburn and palpitation. Social status is not a 
factor, but occupation may be a contributary one. 
Here the pain may be intensified by the fatigue asso- 
ciated with occupations requiring the same position 
too long, as with typists, seamstresses, etc. Occasion- 
ally, a dry hacking cough is present. Most of these 
people have had repeated and adequate examina- 
tions, including electrocardiographic and complete 
radiographic surveys. Many, as migh be suspected, 
are cardio-phobiacs. We have recently collected 30 
some odd of these cases referred to us for routine 
chest examinations, some for spine studies. The his- 
tories follow along a same general pattern. While it 
is not within the scope of this paper to discuss the 
disposition of these cases, Kantor’s suggestion of 
applying the three “R’s” more freely is thought- 
worthy. 
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CONCLUSION 
Radiological examination of the chest for pain 
must be approached with care and diligence and a 
thorough history. It cannot stop with a single roent- 
genogram, but must be pursued as suggested in this 
paper. 
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